Leukocyte counts and the ratios of leukocyte subtypes are accepted as markers of inflammation in cardiovascular diseases. In relation to this, it has been shown that the N/L ratio is a marker of prognosis in heart failure, stable angina pectoris, and acute coronary syndromes. Elevated N/L ratios may reflect an inflammatory state and may be associated with perioperative myocardial damages and long term adverse outcomes. Neutrophils have been known to play a role in influencing the progression of atherosclerotic plaques. A reduced lymphocyte count is important to reflect physiological stress. A study reports the relationship between N/L ratios and mortality in ischemic heart disease (2). Similarly, increased preoperative N/L ratio is associated with increased mortality and morbidity as an independent risk factor in coronary artery bypass graft surgery (CABG) (3). Anesthesia methods used in patients undergoing CABG are also affected by N/L ratios (4).
Considering that increased preoperative N/L ratio is associated with long-term mortality after CABG (3) and preoperative N/L ratio is an independent predictor of saphenous vein graft patency after CABG (5), it becomes important to evaluate the preoperative N/L ratio, especially in patients undergoing CABG.
Conflict of Interest:
No conflict of interest was declared by the authors.
Financial Disclosure: The authors declared that this study has received no financial support.
Çıkar Çatışması: Yazar çıkar çatışması bildirmemiştir.
Finansal Destek: Yazar bu çalışma için finansal destek almadıklarını beyan etmiştir.
